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A 45 year-old-man was admitted to our hospital because of discomfort in his left scrotum. He had a left
testicular tumor. We performed high orchiectomy and pathological ﬁndings revealed testicular cancer.
He was treated with bleomycin, etoposide and cisplatin. Computed tomography showed a new mass in the
left lung after 3 cycles of the chemotherapy. Because of its rapid growth, the tumor was thought to be a
metastasis lesion of testicular cancer or pulmonary infection. Transbronchial lung biopsy showed an
invasion of multinucleated giant cells and granuloma. The culture and polymerase chain reaction of the
bronchial sputum were positive for myobacterium avium-complex (MAC). From these ﬁndings, the left
lung tumor was diagnosed as pulmonary MAC disease. He received partial resection of the left lung and the
lesion was diagnosed as granuloma. There was no recurrence of testicular cancer or pulmonary disease after
the surgery.
(Hinyokika Kiyo 63 : 31-34, 2017 DOI : 10.14989/ActaUrolJap_63_1_31)


















2.5 cm 大の結節性病変を認めた．精巣癌 pT1N2M0
（IGCC 分類 : good prognosis）の診断で，bleomycin 30
mg，etoposide 190 mg，cisplatin 40 mg による化学療法










受診時現症 : 181 cm，79 kg，血圧 100/54 mmHg，
体温 36.5°C，心拍数，72回/分
血液検査所見 : WBC 4,960/μl，CRP 0.022 mg/dl，
LDH 198 U/l，HCG-β 検出感度以下，AFP 2 mg/ml
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Fig. 1. Computed tomography after chemotherapy
showed consolidation of right lower lung
(white arrow). The lesion of the disease was
growing rapidly. A : 14 days after chemo-
therapy. B : 28 days after chemotherapy.
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Fig. 2. Microscopic ﬁndings of the tumor specimen.
Hematoxylin-eosin staining showed multinu-




胸部単純 CT : 右 S8 領域に 33×20 mm（長径×短
径）の浸潤影と，近接する胸膜の引き連れ像を認めた






気管支洗浄液抗酸菌培養検査 : 培養開始 8日目に抗
酸菌検出あり，MAC PCR 陽性，TB-TRC（tuber-
culous transcription reverse transcription concerted reac-
tion）陰性であった．
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